HEADQUARTERS, M NNESOTA W NG CI VIL Al R PATROL
CORPORATE CREDI T CARD AGREEMENT

PRI NTED NAME OF MEMBER ASSI GNED CREDI T CARD:

ADDRESS: TELEPHONE NUMBERS
HOVE:
WORK:
CREDI T CARD ASSI GNED NUMBER EXP. DATE

| AGREE TO USE THE ABOVE | SSUED CREDI T CARDS ONLY FOR AUTHORI ZED ClVIL Al R PATROL

BUSI NESS. | UNDERSTAND THAT | MJST TURN | N AN EXPENSE REPORT ALONG W TH ORI G NALS OF THE
CHARGE SLIPS ON THE FI RST MEETI NG NI GAT AFTER THE END OF THE MONTH I N WHI CH THE CHARGE
WAS ORI Gl NATED OR ON THE NEXT MEETI NG NI GHT AFTER My RETURN TO M NNESOTA (VWHI CHEVER 1S
LATER) OR | WLL BE PERSONNALY LI ABLE FOR THOSE CHARGES. | FURTHER AGREE TO RElI MBURSE

M NNESOTA WNG CIVIL AlR PATROL FOR ALL CHARGES WHI CH ARE NOT COVERED BY AN APPROVED
EXPENSE REPORT. | ACKNOALEDGE THAT ALL ACCOUNTS MJUST BE SETTLED W THI N SI XTY DAYS OF THE
CREDI T CARD COMPANY BILLING | ALSO AGREE TO PROVPTLY NOTI FY W NG HEADQUARTERS DI RECTOR
OF FINANCE IF ANY OF THE CREDI T CARDS ARE LOST. | WLL RETURN THE CARD UPON DEVMAND OF
THE COVMANDER, DEPUTY COMVANDER, OR CHI EF OF STAFF OF THE M NNESOTA WNG CIVIL AIR
PATROL.

LEGAL S| GNATURE: DATE:

SAMPLE SI GNATURE ON CHARGE SLI PS
| F DI FFERENT THAN LEGAL SI GNATURE:
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APPROVAL BY DEPARTMENT DI RECTOR:

APPROVAL BY FI NANCE COWM TTEE:

APPROVAL BY W NG COMVANDER:
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